MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

DATE AMENDED

INSTEAD OF ~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Req‘ 0

No, -_-______3.{.-£-._...Primcry Registration District No. 3.&4):?___Regiamr'a Ne. -_-----2:-_-__-. y

—

STATE FIiLE NUMBER

L

d

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. If institution: Residench before
. COUNTY . STATE . UNTY issi
: St. Francols = STATES S gourt® MY St. Franco £
b. CATRY {If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b €. C(1)TRY Inside Limits
TOWN  Bonne Terre 12 wks. TOWN  wortham Yes ] No G}
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION  Bonne Terre Hosn. Yes B} No[J Yes O NOK
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
JASPER NEWTON WOOD CEAM Junurary 3, 1962
5. SEX 8. COLOR OR RACE 7. Married §  Never Married [] 18, DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER T YEAR :: UNDER 24 HR
- ;i e t Min.
Male white Widowed [] Divorced [] 6/19/1908 53 Mg\ » I Tv4 ours in
10a. USUAL QOCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin t of king life, if retired)
: Wh"ef"‘" 19 e gven T retire Lead LBEdWOOd, Missourl U.S.4.

13a. FATHER'S NAME
James Woods

13b. MOTHER'S MAIDEN NAME

Margaret Jane Lawson

14. NAME OF HUSBAND QR WIFE

Goldie Millier Wooda

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, of unknown) |(lf i r or dates of servicq . y
yes _ Y 8 rs. Goldie Wocds Worthem, Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeotate cause ) Bpidermoid carcinoma of larnyx, kriown
6 months
Conditions, if any, DUE TO (b)
which gave rise to
above cauze (a),
stating the under-
Iying cause last. DUE TO {¢}
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 1. If deceased was female wos
g disoase condition given in PART | {a} there a pregnancy in last 90 days.
§ J:[:] Yes I 3 No ] O Uoknown
:'L—' 19. WAS AUTCPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)}
= PERFORMED m| a a
o YES [] NO
-
5 20c. TIME OF Hour Maonth, Day, Year
a INJURY a.m.
w p.m.
z

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg,, etc,)

20f. CITY, TOWN, OR L

QCATION COUNTY STATE

21. | attended the deceased fmm_.m.l___l%_o_._——_, 1 Jan L] 1 2 and last uv%gﬁ; aliva onlan_-_a_,_l%a____

12: 50 A on the date stated sbove, and to tha best of my knowladge, from the causes stated.

egrea or tif|

Desth Tad At
/
a. SIGNATU

le) 22b, ADDRESS

22c. DATE SIGNED

A Bonne Terre, Missouri 1/4/62
23s. BURIALZCREMATION, | 23b. DATE —I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify) :
B£¥Zal 1/5/1962 Adams Cemetery Frankclay, Misscuri

24, FUNERAL DIRECTOR ADDRESS

murphy L. Sparks Flat River, Mo.

25, DAJVE RECD. BY LOCAL REG

9&1—4_ &y /4&

T L d
[Licensed Embalmer“lanmunr on Reﬂéae Side)

. |26, RE%STRAR'S SIGNATUR% !
7 T 71




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer, No.
2
P. 0. Addressm
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




